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The driver of vehicle 2 reported that she was traveling eastbound in the north lane on West O Street and she had a green light.  She observed vehicle 1
turning onto West O Street from the Highway 77 on ramp and she slammed on her brakes, but was unable to avoid an accident.  The driver of vehicle 1 said
that there was a truck driving next to him and he couldn't see.  He said that he thought he had a green light because he looked at the wrong set of lights. He
pulled onto West O Street and hit vehicle 2.  He didn't have any explanation of why he went into the far north lane when he turned. The driver of vehicle 1
appeared to be having difficulties understanding what happened. The witness reported that she was traveling in the south lane going eastbound on West O
Street and she observed vehicle 1 coming off of the Highway 77 on ramp in the far lane.  She said that vehicle 1 didn't stop and went through the red light
into the north lane of West O ...

Shannon L Barton 54826 Eads Rd, Pacific Junction, IA  51561 402-677-9060
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